EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOUR! STATE

FRE JAN 22 1941

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglsiration District No........ 8?& .................

BOARD OF HEALTH

Do not oae thia space.

44156

File No
Township:. . Primary Registration Disiriet No@l@g ......... Registered No
cnyIts rds 2o, . st Ward)
2. rutL name.Harriet . Caroline Higging..
(® Residence, No. [11 chards 27 8t .. L7 TR
{Usual plnce of abode) (I nonresident, give ¢ity or town and State)
Length of residence In clty or town whera death occurred 64:1'!. mos, ds. How long In U. 8., if of forelgn birth? Yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
M .

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
., DIVORCED (trrile the word)
Female White Widowed

SALIF MARH[BE:.NWI DOWED, OR DIVORCED
O
R WIFEor Alexander M. Higgins
6. DATE OF BIRTH (montw.oav.anovermy A0Til 17, 1865

21. DATE OF DEATH {MONTH, DAY, AND YEAR) U[unf b 90
%_LH)EREBY CERTIF)( hat I ntt.endad deceased from
. a,;,\ 194}
I lastsaw b bl aliveon.... LAAA L7 D ... 19..?!....9 Death is sald

to have oceurred on the date stated ve, at.

7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of desth and related causes of importance were as follows:

dag, .- hrs. || - Date of onsct
75 7 9 [ J— min. g [
8. Trade, profession, or partictilar O/L.AJ x

z kind of work done, &8 spinnu.H ouse Wife e " \‘(AM" A M’M Viewm ¥

o sawyer, bookkeeper, etc 2. [~ 1 1 A’

: 9. Industl:y or gusinm l;ill kwﬁ% g M—‘J

WOrk was done, 28 sk mii, keMOMEe 0 e TN

% suw mill, bank, ete Home 1

0 Date d 1 last worked &t 11 Total thme (years) [ e ez aeanas [N

8 this oceupation (month and Bpeﬂt fn this Other contributory eanses of importance: . 0' ?‘ .

FOIY oo e srcrirmiinim s ssnemmsis e ssssansesstanss ion o -
12. BIRTHPLACE (C1TY OR TOWN) Har p:ant own 1 I nd. LT
{STATE OR COUNTRY) LA R

14 . .

w13 NnaMeJORn Fry . L. /

|:.: Name of operation Date of

< | 14, BIRTHPLACE (CITY OR TOWN). nQ rf’ G () rd ;/ ‘What test confirmed diagnosis?.. (At 'V{- ‘Was thers an autopay?..\.'é':ﬂ .....

L (STATEOR couu‘rRY)

T _ - 23. If dexth wu due to external causes (riolence}, fill in also the following:

d (15 mapen name_Tucie Dawghtery Accident, sulcide, 0 BOICIART....owecro e Date of sy .o .ooecerssnsey 1

[ Where did injury occur?

© | 16. BIRTHPLACE (1Y oR TOWH) No._record

s (STATE OR COUNTRY) Tnd - {8pecity city or town, county, and State)

17. INFORMANT.... ! 'é'E'FO"I‘%e§ %‘tJ 0&13501'1 ..............................

18. BURIAL, CREMATION, OR REMOVAL
Hichards, Cem. .. Dec. 1. 4]

PLACE

Geo.. 2. Knnanfz
Fort Scott

19. UNDERTAKER..........
(ADDRESS)

. FiLep, T2, 1 1940 m EF-&LSL:L

Specify whether injury occurred in industry, in Bome, or in pubtic place.

Manter of injury.

Nature of injury,

24, Was disease of Injury in any way related to oscupation of deceased}%lﬁ
11 80, BPOCHY .cvvre ol 2.3

Regisirer,




RECEIVED |
District Health Officer No. 7,

Dato Fited ..__ /=4 =Y/




